MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026402
SEPARTMENT OF PU'L.:eq:ﬂ'sa::;lr;nr'i:?:n.'i.s.l-_'.tglg__ﬁlmarv Regisiration District N1003______Regm‘rar ‘s No. _69__6___0._-_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. COUNTY ) a. STATE I] ] j IIOiB b. COUNTY Macoupj_n. admission)
b. CITY (If outside corporate limifs, giva TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits

owv ST, LOUTS, MISSOURI Town Plain View Yo O No I

c. FULL NAME OF [If NOT in hospiral, give locetion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION BARNES HOSPITAL Yo lg Ne DD Yor O No O

3. NAME OF DECEASED Firyt Middle 4. DATE month Day Year
OF

(Type or prim) DEATH
EMMA S Jury 1 1963

5. SEX 6. COLOR OR RACE 7. Married M Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) I;UN"DEE IDYEAR :uunsn 24 HR
Female White Widowed [] Divorced [J 8/2 5/1892 20" ontha 2yt aurs Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working, life, aven if retired) .
ousewitf'e Palmyra,11, UdSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Jonathan Crawford Louisa Klagues " George F.Smith

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NQ. 17. INFORMANT Addreas

(Yﬁ,ono, or unlmown]l {if yes, give war or dates of aerv George' F.Smi'lh, Plain View., Ill.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

iweorate cavse o BRATN STEM VASCULAR ACCIDENT 15 min.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE 10 ) _ ARTERTOSCLEROSIS Unk,

which gave rise to
above cause (s),

stating the under- 3 3/ K
Iying couse iast. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot nol related 1o the 1errn|nnl PART IH. IF deceased wax female was
diseasa condition given in PART | (a) there a pregnancy in last 90 doys.

rD Yes | :ECNO—[ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 1B.)
PERFORMED? a m] 0 '

YES [0 NO RIX . /
20c. TIME OF  Hou Month, Doy, Yaar |

INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ew.)
NOT WHILE AT WORK [J

2
21. I attended the deceased from 6{é?/6l T/1 ’/63 and last uw}&% alive on ?/1 /63

Dleath otiurred ot L) on the date stated above, and to the best of my knowledge, from the causes stated.

e, el
193, SIG E ' { or title V 22b. ADDRESSBARNB 22c. DATE SIGNED
. % HOSPITAL
&M , 7 . M.D. 1/2/63
73a, BURIAL, CREMATION, | 23b) DATE T3c. NAME o:z::EMEIEnv OR CREMATORY 23d. LOCATION (City, town, or county) (State) -

Removal | 7=3-63 Local Cemetery Shipman, T11e

24, FUNERAL DIRECTOR ADDRESS 25, TE D. BY REG. 26. REG AR'S JIGNATYRE
Albert H.Hoppe,Inc.,li700 Washington Blwd, JOL 3" "1563 ga«/ M 2.

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED-EMBALMER °

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student i / D/W_e/u{ k(cuu,«_,

Signatura of Student Embalmer
Licensed Embalmer No. — q C

P. ©. Address ’d} OQMM , )m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ “his OWN HANDWRITING. {Failure to comply
with the above constnutes grounds for revocation of license). ,~_ -,

If embalmeéd by a STUDENT ‘he also shall sign-in- h15 OWN I;)andwrmng e 'l *-\'73 .

If this body is not embalmed, fact should be so| sfa?ed aBove. = - -




